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Check One: ' D Initial * D Amendment - Termination .
1 Candidate Information "7 Ofhcd Use Only”
" FULL NAME OF CANDIDATE! {LAST, FIRST, MIDDLE) : L L ) R A
. Hinchman, David M.
ADDRESS: (NO. AND STREET) AREA CODE/DAYTIME PHONE ‘ . -
1131 S. Pleasant Avenue (209 ) 331-7348 ‘_
ciry STATE ZIP CODE _ .
Lodi CA 95240 .
lI Specitic Oﬂlce Sought R Tt ' T
SPECIFIC OFFICE: . } © 7 i': .| DISTRICTNUMBER
Member, Lodi City Council ' ’

" PUBLIC AGENCY NAME: _ -

. _CitéL_Qf_lDdi S
JURISDICTION AND LOCATION. .. - ;
D State .. .. D County of:
D Multi-County Jurisdiction:
Il Certification
I certify under penalty of perjury under the laws of the State of California that the foregoing Is true and correct.
<
fis Lod: C =~
. 4
Executed on (/s 4 v At od q (l L . By AN :
DATE OlTY AND STATE SIGNATURE OF CANDIDATE

FORINFORMATION REQUIRED TO BE PROVIDED TO YOU PURSUANT TO THE INFORMATIONPRACTICES ACT OF 1977, SEE {NFORMATION MANUAL ONCAMPAIGHN DISCL OSUBE PROYISIONS QF THE POLITICAL REFORMACT

91 60500 . State of California Fair Political Practices Commission.
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